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Deceased Joint Tenant Affidavit

State of Illinois } Date: 09/19/2005
} 88,
County of COOK }- File No.: RI183102

). being first duly swomn, for the purpose of inducing Residential

7

Title Services, Inc. to issue its title inglifance policy covering the land described in the above captioned

. commitment, deposes and says:
. 2 f
1. That he/she resides at: 33}4 A 44,4,&.,1 . “_4,\1 / w 40 by

: i - /)
2. That he/she was acquainted with L{VLM -

(L4 / é . J { , as evidenced by fite attached certified copy of the death ceptificate.

who died on

3. Tha(gaid decedent was one of the owners of the land described in the above captioned commitment.

4. That said decedent died: @
x leaving no will and last testament. ‘

leaving a last will and testament, a copy of which is attached. W

That the total value of said decedent's estate for State of Itlinois Tax/Estate Tax and Federai cstate Tax

!Jl

purposes does not exceed 3 /35 oo .

NALTO:
RESDENTIAL TTE SEAVICES M
19103, HGHLAND AVE. :

SUTE 202 © "Affiant's Signature
LOMBARD, IL 60148

Subseribed and eworn fo before me this

A geyor ﬁa‘)&m\mr 2005 UUUUNISURvr mmmnner

(Ll Yoo

Notary Public - State of inois
My Commission Expires March 31, 2009
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EXHIBIT "A"

THE SOUTH 37 1/2 FEET OF LOT 21 IN KOESTER AND ZANDER'S RESUBDIVISION OF
BLOCKS 1, 3, 4, §, 6, 7, AND THE WEST 1/2 OF BLOCK 2 OF WIRT AND GILBERT'S
SUBDIVISION OF THE WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 22, TOWNSHIP 40
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN (EXCEPT THE EAST 40
ACRES THEREOF) IN COOK COUNTY, ILLINOIS.

PARCEL i NUMBER: 13-22-313-007-0000

COMMONLY KNGWIJ-AS: 3339 KEATING AVENUE
CHICAGO, IL 60641
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STATE OF ILLINOIS

pieTRICT NO,  £8:T D NUMBER
REGISTERED MEDRICAL CERTIFICATE OF DEATH \ .
ks G157
in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
VK
tors, 1, JEANETTE Pl FORSBERG 2FEMALE |3. AUGUST 16, 2004
srans COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH. DAY, YEAR)
41 m_ﬂn_uT_UP.J\ (YRS} MOS. — DAYS HOURS MIN.
s 4 COOK sa._ G4 5b. 5c. sd. YOVENRELR X (939
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION—NAME (iF NOT INEITHER, GIVE STREET ANDNUMBER) ﬁ..“ﬂmo,mhro% Lz_w.w ).ﬁﬂm_,m%ﬁvw%%( \
6a CHICAGO oo BERTEAPY cRRTERE RESURRECTION 6c. INPATIENT ~ *

BIRTHPLACE (CITY ANDSTATEOR
FOREIGN COUNTRY)

SOCIAL SECURITY NUMBER

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SPECIFY)

TCHICARLGD [ LIAICLS 8a. 4L/DOLIED

8b.

NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE)

WAS DECEASEL EVTA NS,
ARMED FORCES (Y TS5/NO)

8. A0

USUAL OCCUPATION

KIND OF BUSINESS OR INDUSTRY

EDUCATION (SPECIFY ONLY HIGHEST GRADE CO! 1PLET, D}

Etementary/Secondary (0-12)

College (1-40r5- )

ﬂODZ_\»Zﬂ.m!Zs,Zm (TYPE OR PRINT)

MIRIAM MOCTEZUMA

o REEORDY

034730 -F924 | va SecoeriryY 115 O/L CO. 12 /R
ESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY Q ;
3339 NORTH KEATING 1an. CHICAGO (e TES |54 . COCK
TATE ZIPCODE RACE (wHITE, BLACK, AMERICAN OF HISFANIC GRIGIN7 (SPECIF Y NOOR YESF YES, SPECIFY CUB. z|.-..nx_n>z._qumqon_nl,..an,.
INDIAN, etc.) (SPECIFY)
e TLLINOIS ],560641 |yia sfu/ze 14b_DENO  [JYES _ SPECIFY:
ATHER—NAME FIRST MIDDLE ~ LAST MOTHER-NAME FIRST MIDDLE - (MAIDEN) LAST
CECLLE SHOLLDSS 16. IR/A TIALLLSOA]

MAILING ADDRESS (STREET ANDNO.C8R F.D., CITY CRTOWN, STATE, ZiP)

175645 W. ADDISOII.CHICAGO,IL 60634

Immediate Cause (Final
disease or condition (a)
resulting in death)

Enterthe diseases, or complications that causad the death. Do not emter the mode of d
shock, or heart failure. List only one cause on each line.

MASSIVE INTRACEREBRAL BLEED

lying, such as cardiac oriyspiratory arrest,

APPROXIMATE INTERVAL
BETWEEN Oz.mm ANDDEATH

DAYS

ONDITIONS, IF ANY
(b)

DUE TO, OR AS A CONSEQUENCE OF

©

DUETO, ORAS ACONSEQUENCE OF

REMOVAL (SPECIFY)

202, B/ RIAL

200 AT EMBLEM CEANEZERY

24c. CLMHYRST [LLINOIS

- Other significant conditions contributing to death but not resulting in the underlying cause givenin PART . AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRICRTO
{YES/MNQ), COMPLETIONOF CAUSE OF DEATH? (YESNO)
, 19a. Y5 |ien.
DATE OF OPERATION, IF ANY MAIOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
/ THREE MONTHS?
. 20b. / 20c. YES[J NOCI
ID) (DIDNOT) ATTEND THE DECEASED  (MONTH. DAY, YEAR) 7 WAS CORONER OR MEDICAL |HOUR OF DEATH
DLAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (YESNO) -
la. AUGUST 16, 2004 N 2ib. 21c. ' 5:45 Pm.
O THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AMD A AND BUETO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
a. SIGNATURE p» . a 220.  8/17/04
NAME AND ADDRESS OF CERTIFIER (TYPE OR PRINT} VM ILLINOIS LICENSE NUMBER
22c. SHIRISH SHAH,MD 5600 W. AD 3CM,CH CAGO,TLLINOIS 60634 22d. 036—-0520135
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIEP. \ \.vPEOR q NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L 23. ) MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY ORCREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH.DAY. YEAR}

FUNERAL HOME NAME

FUNERAL DIRECTOR'S SIGNATURE

LOCAL REGISTRAR'

26a. B

STREET AND NUMBER OR R.F.D.

258 JAEGER FIMIERALHONE 35R6 AL, CIAERD AVE 0

CITY OR TOWN

STATE 2P

(CRLEO /LLIOIS soed!

25¢C.

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

23 -0/ TAO

VR200 (Rev. 5/88)

26b.

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

AUG 1 @ 2004

iinois Department of Public Heatth—Division of Vita!l Records

{BASTD ON 1989 U.S. STANDARD CERTIFICATE)

STATE OF ILLINOIS
COUNTY OF.COOK
CITY OF CHICAGO ¥

I, JOHN L. WILHELM M.D., LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

HLIV3H 2118nd 40 INJWLHVd3a

240 AL/ LUST RO L4 THIS CERTIFICATE COPY VALID WHEN

MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

OOVIIHO 40 ALID




